THE patient, N., is a boy, aged 6 years. The parents are healthy. The mother had five brothers and five sisters who reached adult life, and were normal. The father has one brother and one sister, both normal. There is no history of any similar condition in the family. The patient has two brothers, aged 14 and 8 years, and one sister aged 10 years, all well-grown and healthy. The mother states that the patient has always been undersized, and has suffered from birth with incontinence of urine and faeces. At 3 years of age she noticed that he had considerable wasting of the muscles below the knee, and that his buttocks were small. She is doubtful if the wasting has progressed since it was first noticed. The boy seems to fall over rather easily.
The boy is small for his age, 37j in. in height, but is of normal intelligence. There is slight ptosis on the left side-a condition which is also present in his brother, aged 14. The face, arm, and trunk muscles appear natural. There is very marked symmetrical wasting of the glutei and of the leg muscles below the knees. The thigh muscles are well developed and appear to be hypertrophied. There is pes cavus on both sides. The child can rise from a lying or kneeling position without difficulty, walks upstairs without using his hands to help him, and can carry out all the normal movements of the legs and feet. There is sometimes some cyanosis of the legs below the knees. No fibrillation has been observed. Sensation to touch, pain, heat and cold, over both arms and legs is natural and muscular sense is preserved. The knee-jerks are brisk, but neither ankle-jerks nor plantar response have been obtained. Dr. Lyster has kindly examined the electrical reactions on two occasions, and reported that there is no alteration either qualitative or quantitative even in the wasted muscles. He stated that a skiagram showed a narrow pelvis, and changes in the epiphyses of the long bones characteristic of rickets, but that there is no spina bifida present. The boy has no alteration of gait or ataxia, and complains of no pain, no feeling of cold, nor any other subjective symptoms. But for the implication of the glutei muscles the distribution of the wasting resembles that seen in an early case of peroneal atrophy of the Charcot-Marie-Tooth type.
Soca has described a case of this disease in which the arms were unaffected, and in which the glutei, though normal in appearance, showed well-marked R.D. Against this diagnosis is the fact that there is no alteration of sensation, and no change in the electrical reactions. Though it does not fall into any definite group of the myopathies, I have preferred to call it a distal myopathy rather than Distal myopathy. a myelopathy, but there is deformity.
the third possibility that it is a congenital The PRESIDENT remarked that he was seeing a number of cases of myopathy, and he suspected there were several groups other than those which had been named and described.
